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Background:  The incidence of an asymptomatic subclavian vein occlusion (SCVO) from an existing transvenous lead has been reported from 
13% to 60%. This may be an increasing problem in the era of cardiac resynchronization therapy (CRT). Venoplasty (VP) performed by implanting 
electrophysiologist as a way of managing these SCVOs is not routine but may be advantageous.
Methods:  We reviewed the records of the past 5 years of Implantable Cardioverter Defibrillator (ICD) implants and searched for SCVO which 
required intervention in order for the implant to proceed. Then, we compared cases where VP was performed with cases where VP was not performed.
Results:  Of 1853 ICD implants, a total of 41 SCVO requiring intervention were identified. The incidence per year of SCVO is shown in Figure 1, 
increasing seven-fold from 0.7% in 2005 to 5.2% in 2009. A total of 19 of the 41 SCVO (46.3%) were found during a CRT implant (16 of these were 
upgrade). Of these, 18 underwent VP and 23 didn’t undergo VP. In the VP group, 16 (89%) was performed during a CRT implantation. Compared to 
the 23 cases where VP was not performed, there was a trend towards a shorter total procedure time (2:31hr vs. 3:28hr) in the VP group (p = 0.37). 
Total fluoroscopy time was not statistically different (30 min VP group vs. 27 min, p = 0.55) between the 2 groups.
Conclusions:  The incidence of SCVO requiring intervention is increasing in the era of CRT. VP performed by an electrophysiologist appears to be as 
safe and an efficient approach compared to other methods.
